This choking occurred at times for several weeks after convalescence was established, and there was also aphonia.
Other cases of diphtheria, treated in exactly the same way whilst under Dr Gairdner of Crieff, might be published. The one I have given is in itself so typical, and its termination so satisfactory, that any addition would be superfluous for the purpose in view, viz., that of calling the attention of the profession to the value of chlorine in diphtheria.
The remedial action of chlorine in diphtheria and scarlet fever appears to be more general than local. It cannot exert much influence on the exudations, which are too often in the larynx and trachea, and consequently beyond its reach when the medicine is taken in solution.
Chlorine in solution, when taken internally, is absorbed as chlorine into the blood; in poisonous doses producing decomposition of the blood-corpuscles and hypochlorite of soda. If, then, diphtheria be a disease due to toxemia, it seems highly probable that chlorine being absorbed into the blood, even in small quantities, can hardly fail to affect the poison present in the system in some way.
The case given seems strongly to support this view, for it will be observed that before the chlorine was administered, the constitutional and local symptoms were so severe as to lead to a prognosis the reverse of favourable.
There was evidently a large deposit of false membrane in the trachea and larynx, and until this was got rid of by a fit of coughing, death from suffocation was imminent.
There was no fresh deposit of membrane after the coughing, but whether due to the chlorine or not others must judge.
